U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved

and Budget
No. 1215-0188

This report is mandatory under P.L. 88-257, as amended. Faiiure to comply may result in criminal proseculion, fines, or civit penalties as provided by 28 U.S.C 439 or 440.

Foy &)

%

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Office of Management

Expires 11-30-2006

1. File Number U -

2. Fiscat Year Covered From:

@/@/E%ﬁ Through: f}?}/ {;“E‘ /

3. Name and address of person filing.

Name EJ‘_E'rry o ;}Keene 3:'.5§
P.0. Box, Bldg., Room No., if any ESuite T2F Z
Streat

1800. Dutch Square. Boulevard. . .. . . .|

City g(i‘oluit'abi'éa- el

§Z|P Code +4 129210 7 ]

State [SoutH Carol imeiiios

4, Name, file number, and address of labor organization.

Labor Organization File Number

P.C. Box, Building and Room Number, if any i

Street [501 3rd 'Street, NW::

i
i

City |Washington =

ZIP Cote +4 [20001-2797

State |District of :Columbia: |

Y

]

et s roond

8. Pbsition in kabor organization. TSP I
iCWA Representative: ..

Enter appropriate data be!ow If, during the past fi fi sca[ year, you or your spouse or minor child dlrsctly or, lndlrartly hari any of the followlng Interests
{except as specified in the °xc[u51ons set forth in the Instructions):

A. Held an interest in, engaged In transactions (including ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer {inciuding trade name, if any).

Name {BellSouth Teledommunications =@~ ]

Tratie Name, if any: | ¢

7.a. Nature of Interest, Transaction, or iIncome.

Reimburse: Trav"'l ':xpenses for 2/1/05 Operatlons
Board Meet:l.ng i : ’ o R

P.O. Box, Bldg., Room No., ifany jSuite 14803 . @ . i ;
7.b. Amount,
Street (1100 Peachtree Street, N E, - .. . .0 |
City §Atlar§ta.' RIS SAS I RN 5:_;::._ } . $315
State Georgia . .- g zP Code+4 g30375 ]
TR e
U T T o, ~
e o : Slgnature o

16. Signature and verification, The undermgneci declares. under penalty of Perjury and other: appllcable pe'laltses of the law, that all of the information
submitted in this report {including the information cantained In any accompanying documents), has been examined by the signatory and is, to the best of the
under5|gned s know ge and belief, tiue, correct, and complete. (See the section on penaities in the instructions.}

_Siglned :

l02/2872006 |
Date “

1803798 9791 . i

irdt

On

Telephone Number
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Name of Person Filing  Jerry Keene

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name b G i e e I

Ein

Trade Name, ifany: |~ ol e e

P.O. Box, Bldg., Room No., ifany - ror o i i s i

o .
Street ;. R R i R Ci

H

Ciy
E

State i 21P Code + 4

9. Business deals with;

B a. Labor Organization

ﬁ b. Trust

Emg ¢, Employer

i0. If &.b. or 9.c. is checked give frust or employer's name.

Name | e R

Trade Name, ifany: {0 ol e e

P.O. Box, Bldg., Room No,, ifany |7 1o 0 Bt ey

Street] i e T

11.a. Nature of such dealing.

City oo L R L e |

State |

11.b. Approximate dollar value of such dealing. R
12.a. Nature of interest held or Income received. .

12.5. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a, Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Trade Name, if any: I Bt L e R e £

P.0. Box, Bldg., Room No., ifany | il i et )

Street%:'-“';ﬂ;:'; T L :'5§

City % i Sl E

Sate | - . .. lzpCode+d

14.a. Nature of payment.

13.b. Is the Business an Employer Ej or Conpsultant m ?

14.b. Amaunt of payment.
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Name of Person Flling Jerry Keene

File Number U-

Part A Continuation Page

emplayees your organization represents or is actively seeking fo represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name |BellSouth ' Telecommunications: . . .7 0|
Trade Name, ifany: £ Tt L ]
P.0. Box, Bldg., Room No., ifany |Suite: 1401 -~ . . |

Strest [1100 ‘PeachtreeStréeet, N.E. ' ..

City |Atdantas @ 0i0uiiimns i i i

71 ZIPCode+4{30375 .

State [Georgia it

7.a. Nature of Interest Transaction, or Income.

Expenses 1n connect:.on w:.th LPG Maet::.ng in {
Greenv1lle, SC ) ;
i
i
i
|
!
7.b. Amount.
T ]
5971

A. Held an interest in, engaged in transactions (including loans) with, or derived
employees your organization represents or is actively seeking to represent.

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name | o il R
Trade Name, ifany: [ oo T T
P.O. Box, Bidg., Room No., ifany Ji =70 iin i
Street | - R NI O B S e %
Gty | it oo R
State | - ] ZIPCode+al

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount,

employees your organization represents or is acfively seeking to represent.

A. Held an interest in, engaged in fransactions (including loans}) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer {including trade name if any).

Name | : I i

Trade Name, ifany: [ 7 R NI ER AR !

P.C. Box, Bldg., Room No., if any ; IR e i R l

Streetg o T _ : !

cy | | 3 T

i

State iiﬁ ZIPCode+4 i i,

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
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